STATE TAX COMMISSION OF MISSOURI

P.O. BOX 146

JEFFERSON CITY, MO 65102-0146

email: OriginalAssessment@stc.mo.gov

WWW.StC. mo.gov
(573) 751-2414

TAX YEAR:

2012

SCHEDULE 20PC

Service Provider 5(s)

Company Name:

Account Number:

Reference | D:

Provider" s Name:

Address:

City:

State:

Zip Code:

Contact Name;

Phone Number:

County:

Reference|D:

Provider" s Name:

Address:

City:

State:

Zip Code:

Contact Name:

Phone Number:

County:

ReferenceID:

Provider" s Name:

Address:

City:

State:

Zip Code:

Contact Name:

Phone Number:

County:

NOTES:

MO 870-0103 (1/2012)

SCHEDULE
20PC.xls SERVICE
PROVIDER(S)




